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The rural California county of San Luis Obispo, serving 45,000
population, lacked money, as do most rural counties, for the employ-
ment of a health educator. However, early in 1945 the need was
considered so urgent that the local Tuberculosis Association decided to
include health education experience as a job requisite for its first full-
time executive secretary. Since November, 1945, a trained health
educator, employed by the Tuberculosis Association, has been in the
community.
The Executive Board of the Tuberculosis Association instructed its
new secretary to work closely with the health department in carrying
out the Tuberculosis Association program and to assist the health de-
partment in general health education work. From an administrative
standpoint, entrusting the responsibility of the community health educa-
tion program to an individual not directly employed by the health
department may be considered unwise, but this arrangement has worked
out very well. No attempt has been made to advance the program of
either agency at the expense of the other, and both have profited by this
worker utilized mutually.
The sole apparent disadvantage of this type of set-up is the amount
of time expended by the trained health educator in the Christmas Seal
sale, which might well be spent to better advantage in actual health
education.
Evaluation of the services performed by a health educator after only
one year is of limited value, but it permits a listing of short-term gains,
as follows:
1. Additional news stories pertaining to health in the local paper.
The daily and weekly newspapers have allotted more and better space
for better stories.
2. The radio station has offered the health department regular
weekly and monthly time for health department programs, which have
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been arranged with increasing frequency.
3. The department's monthly bulletin has been revised, offering
more news interest and a more attractive make-up.
4. The health educator has participated in three exhibits primarily
concerned with tuberculosis control, representing a step forward as
there were few health exhibits previously; conducted previews of health
films available for community use, and prepared and distributed a
catalogue of films to selected groups resulting in requests for films by
various groups; assisted in the preparation of an annual report by the
County Health Department, not published previously for six years;
organized a speakers' bureau on health subjects; established a procedure
manual for conducting publicity for parenthood classes; conducted a
mobile unit tuberculosis survey which has broken all California records
for a one-day general public turnout (783 persons), and resulted in
2400 films during a five-day period; stimulated the local sanitarian to
urgex-ray examination of local food handlers, resulting in the examina-
tion of more than 90 per cent of the 500 local food handlers on a
voluntary basis, and finding one individual with undiagnosed active
tuberculosis working in a local bar; assisted in the development of a
staff education program for the health department; organized the
Tuberculosis Association so that there is an active interested voluntary
health association which may well serve as a nucleus for future com-
munity health organization activities; demonstrated to the community
the value of a full-time voluntary health program and program director;
demonstrated the value of coordination of official and voluntary health
agency activities to the satisfaction of both agencies; and has stimulated
the health officer to increased activity in the field of health education.
The activities in health education may be classed under two main
headings: those services which are directed at the staff to improve the
caliber of the services offered, and the services given the community
to interest more people in subjects of health, and thus induce more
people to avail themselves of the health services and participate in
health activities.
Many health officers prone to use the health educator for news
releases, publication of bulletins, reports, and exhibits only, utilize
but one segment of the possible services of health education. Perhaps
thecreation ofaninformed body ofpublic opinion is the most important
service a health educator can offer the health officer.
590HEALTH EDUCATOR IN A RURAL COMMUNITY
Properly handled over a period of time, the health educator's pro-
gram can develop an organized informed body of citizens and citizen-
organizations which will be sufficiently interested in and concerned
with health affairs to serve as a flying wedge in advancing the health
department program. Whether this group is known by such an impres-
sive title as "community health council" or stigmatized by the name of
"lobby," the fact remains that a health educator can unleash latent
community support to bolster health projects. The health educator can
be a potent social force in shaping public opinion.
The question, Is a health educator essential in a health department?
can be answered by stating that in terms of optimum health service to a
community, the health educator must be included as an integral part of
the health program.
There are few urban health problems that do not exist in rural areas.
Further, basic health problems which have been long since conquered in
cities are still present in the country.
For example, in California in 1940, the population could be
classified as roughly one-third rural and two-thirds urban, but in the
rural third occurred:
66 per cent of the State total of deaths in early infancy,
56 per cent of the State total of deaths due to pulmonary tuber-
culosis,
53 per cent of the State total of deaths due to typhoid and dysentery,
and
43 per cent of the State total of deaths due to whooping-cough.*
If the mortality data are indicative of the need, the country cousin needs
health services not just as good but better than those offered to city
dwellers.
Communities look to their health officers not only for protection
of thecommunity health, but for guidance in health educational matters
as well. If the health officer assumes this responsibility, he soon finds
need for specialist service in the program. Fundamentally, the tasks are
similar in city and country, but since the rural health problems are
greater the need for a health educator is greater.
Certain aspects of rural life, such as the greater civic pride and
keener interest in local affairs, make the country health educator's job
* Data taken from Biennial Report, California State Department of Public Health
1943.
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a little easier. The formation of community health organizations is
facilitated by the fraternal, service, and social organizations that play
so important a role in rural living.
It has been suggested that there should be at least one health
educator per 100,000 population. This standard for rural communities
should be one health educator per 25 or 35 thousand. At present, this
health department could readily utilize a full-time health educator in
addition to the services given by the Tuberculosis Association. The
traditional four-piece unit in rural health must be augmented so that it
becomes a five-piece unit, including a health educator. With a properly
conducted health education program, there perhaps is no better way
for a department to grow both in quantity and quality of service
rendered.
The San Luis Obispo project illustrates cooperative planning with
the employment of the health educator by the voluntary health agency,
an experience offering promise in other small communities. If one can-
not get a health educator any other way, then certainly this plan de-
serves a trial.